OBJECTIVE:
To determine the optimal Vitamin D (25(OH)D) cutoff to predict adverse maternal outcome. STUDY DESIGN: A cutoff for the optimal 25(OH)D level for the prediction of adverse maternal outcome was derived from data collected from a trial on Vitamin D3 use at a university hospital from October 2016 and May 2018. Women not utilizing Vitamin D3 in the pregnancy were included in the analysis. Per the trial, women with an intrauterine pregnancy, between 12-16 weeks gestation were included. Women taking Vitamin D3 supplements prior to enrollment, diagnosed with a malabsorption disorder, or carrying a fetus with a known anomaly were excluded. Participants were routinely assessed for medication compliance. Maternal demographics, baseline Vitamin D status, and delivery outcomes were collected from the electronic medical record. Adverse maternal outcome was defined as the presence of any of the following: hospital stay > 4 days, hypertensive disorder of pregnancy, chorioamnionitis, endometritis or placental abruption. Descriptive analyses were performed on baseline characteristics. The optimal Vitamin 25(OH)D cutoff was derived from a ROC curve. RESULTS: A total of 107 women were included in the analysis. Based on available data, the incidence of adverse maternal outcome was 19. 4% (20/103) OBJECTIVE: Elevated circulating levels of inflammatory markers (complement factor 3 and CRP) have been linked with adverse pregnancy outcomes and metabolic derangements in the nonpregnant adult population. Lifestyle interventions hold potential to ameliorate these effects. We sought to investigate the effect of the PEARS antenatal lifestyle intervention on maternal complement factor 3 (C3) and C-reactive protein (CRP) concentrations in the 3rd trimester and to assess the relationship between these inflammatory markers and maternal and fetal glucose and lipid metabolism and pregnancy outcomes STUDY DESIGN: Secondary analysis of women recruited as part of the PEARS lifestyle intervention study. The PEARS study was a randomised control trial that assessed the effect of a complex antenatal behaviour-change intervention supported by a smartphone-app, compared with usual antenatal care, on the incidence of gestational diabetes mellitus (GDM) in overweight and obese pregnancies. 405 women with C3 and CRP levels at either randomization and/or 28-weeks with corresponding glucose, insulin, c-peptide, HOMA2-IR and lipid profiles were included in the analysis. Data pertaining to diagnoses of GDM, PET or PIH, delivery < 37 weeks, low birth weight defined as birth weight < 2500g, IUGR defined as estimated fetal weight (EFW) < 10 th centile and cord bloods were also included in the analysis RESULTS: The PEARS intervention had no effect on levels of circulating maternal C3 and CRP levels in the 3rd trimester. A diagnosis of PET, PIH or GDM was not associated with maternal C3 or CRP in early or late pregnancy. Maternal C3 but not CRP was significantly higher in those that gave birth <37 weeks (p¼ 0.02 and 0.04) and in those that delivered an infant <2500g (p¼0.02). Maternal C3, not CRP, was a significant predictor of maternal insulin resistance (B ¼ 0.007, p¼ 0,002), early total cholesterol (B¼ 0.005, P¼ 0.026) and 28 week LDL (B¼ 0.01, p¼ 0.003). Maternal C3 or CRP was not related to fetal glucose or lipid metabolism CONCLUSION: Higher maternal C3 concentrations were associated with pre-term birth, low birth weight and maternal insulin resistance and lipid metabolism. These findings suggest C3 as a potential biomarker to predict women at risk for poor pregnancy outcomes and the metabolic syndrome in later life 1013 Duration of vaginal birth after cesarean-is stage of labor at previous cesarean a factor?
Misgav Rottenstreich, Chen Futeran-Shahar, Reut Rotem, Ori Shen, Hen Y. Sela, Arnon Samueloff, Orna Reichman Shaare Zedek Medical Center, Jerusalem, Jerusalem, Israel OBJECTIVE: To study whether there is an association between the stage of labor at which the cesarean was performed at first delivery to duration of spontaneous 2 nd delivery. STUDY DESIGN: A retrospective longitudinal study, at a single academic teaching hospital, during 2006-2014. Data were recruited from a database that is continuously updated during labor and delivery. Only parturients with spontaneous onset of labor that completed a vaginal delivery (VD) were included i.e. parturients who underwent induction of labor or underwent cesarean delivery (CD) were excluded. Study population was grouped by: (1) primiparas , (2) multiparas in 2 nd delivery with a previous VD , (3) multiparas in 3 rd delivery with two previous VD and (4) multiparas in second delivery with a previous CD . The latter (group 4) were further subgrouped based on stage of labor at which the cesarean was performed in first delivery: (4a) elective, (4b) up-to 6 cm cervicaldilatation, (4c) 6-9.5 cervical-dilatation and (4d) full cervical-dilatation, Figure 1 . Duration of labor was defined by time entering delivery room to birth. A Cox regression analysis was performed, initially analyzing group 4 (P2-VBAC) as one group followed by a second analysis studying the subgroups composing group 4. Factors that were potentially associated with duration of labor were incorporated in the regression including maternal age, preterm delivery, epidural, oxytocin augmentation and birth weight of new-born. RESULTS: A total of 58,028 parturients were included in the study. Duration of labor was significantly prolonged in parturients undergoing first VD (group 1 and group 4) compared to repeat VD (group 2 and group 3), 364 versus 152 minutes, respectively, P<0.000, figure 2a. Noteworthy that there was no difference between the groups undergoing first VD, group 1 versus group 4, 364 versus 374 minutes, respectively, P¼0.128, figure 2a. Analyzing duration of labor among the group 4 subgroups revealed that parturients that operated when fully dilated (group 4d), duration of subsequent labor was significant shorter than the other subgroups, 254 minutes (group 4d) versus 376 (group 4a), 419 (group 4b) and 355 (group 4c), figure 2b. CONCLUSION: Reaching second stage of labor shortens duration of subsequent delivery. Our study may serve as an additional step in understanding the difference between primiparity to multiparity in regards to duration of spontaneous labor.
